MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028012

DEFARTMENT OF PUBLIC HEALTH AND WELFARR

Registration District N ‘33 e P Registration Di No. o4 B 0o R N , -l? a STATE FILE NUMBER
JERE W W, S istr et ——-Reg -
DO NOT WRITE mgun!n ' egistration Il[\rrlr\ 01 43— flmll’Y egistration Ly IC o, istrar’ RNO. g8 & -
ON THIS STUB Huu 1T ool

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

. N i o
a. COUNTY G'I'eene a STATEM 1 BB Ourib. CQOUNTY G'I'eene admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

R OR
TOWN Sprine;field TOWN Springfield Yes K No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1€ cutside, give lacatian} Reside on Farm
HOSPITAL DR ADDRESS

INSTIUTON Rogter Nursing Home Y NoD 3138 Weat Chertnut Yee O No W

3. NAME OF DECRASED Firsr Middle Last 4. DATE Month Day Year

{Type or print) HAROLD W ALKE‘R DEO’:TH . Aum}, Bt 6 3 196 3

5. SEX 4. COLOR QR RACE 7. Mattied [J  Never Morried [} [8. DATE OF BIRTH | ®- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ma 1e wh ite Widowed [ Divorced [ L‘__ 1 6_ 18 98 65 . M‘omhs Days Hours I Min.

10a. USUAL QCCUPATICON {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRE!E.?]CEE:E and stale or country) | 12, CITIZEN OF WHAT COUNTRY

durin ost of workipng lifa, qyen ji retired)
et b ot Ma el o ked Sheet Metal Wkel.Washington Co., U.8.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - OF RHUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

Walter P. Walker Mary Ellen Inyeart Edng Walker, Beceased

::e W:SoDEuCEkASED)EV"IEr IN'U.S. ARMED zonczs: ] 16. SOCIAL SECURITY NO. | 17. INFORMANT spr lngf"f‘i?fd, Misgouri
5 , OF Ynknown yei, give wWar or atar of sarvi
No Pon Walker, 3138 W. Chestmut

18. CAUSE OF DEATH [Entar only ane caute per line Tor @y 0L aNu &) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeoiate cause | @ardio-vascular diseage Oontt Know

DOCUMENT

whith gave rite 1o
above cause (&),
stating the under-
lying cause last,

DUE TO (1)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted Jo ths terminal PART 1. if deceated war  femole  was
disesss condition given in PART | (s} there a pregnancy in lost 90 days.

[D Yes I O No l O Unknown

Conditions, if mv.] DUE TO (b)

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver mature of iniury in PART 1 or PART I1 of item 18}
PERFORMED?, a B 0O
YES[J NO

. TIME OF Houl Month, Day, Year ]
INJURY a.m.
p.m.

. INJURY QCCURRED %0s. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, streer, affice bldg., etc.)
NOT WHILE AT WORK [

. | attended the deceased from. 8 L] 5 3. 63 ’ n_&,.éj-ég"—md last saw :'m alive on R 5 6'%

8 30 A' m on the data stated above, and to tha best of my knowledge from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

3% occurred et

USE BLACK INK

{Degree or fitle) 226, ADDRER ()5 Medi cal Arts Bldg [7c- DATE SIGNED
,«m J.D.Musick,M{D. Springfield, Mo, f,8,63
23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or counly) {State)

8 ON,
REMOVAI. lSpeufy)

a.
Burial 8-9'-1963 Eagt Lewn Cemetery Springfield, Migsouri

Wﬂprln fieioansh Missouri 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE ¢ ¢ )
Ralph Thieme, 1200 Boonvil)ﬁ Ave. 9‘9 ~63 7

(Licensed Embalmer’s Statement on Reverse Side]

TYPEWRITER RIBBON'

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

- Signature of Student Embalmer é%
Licensed Embalmer Nef/ //-.

P. O. Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should.be so stated abave.




